MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-008223

DEPARTMENT OF FUBLIC HEALTH AND WELFAR

/ é P ' STATE FI
Registration Distrlet No. ______-3 rimary Registration District No. 2@.-_1!39'&#"': No. _40________ LE NUMBER
T v -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. Uf institution: Residence bafore

* €UST__FRANCOIS . " “WISSOURT * °°“§& FRANCOIS ™"

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b Inside Limits
own  BONNE TERRE TowN Yes [0 No [,
0 4/] c. FULL NAME QF {If NOT in htsspnalf give I'ocmon) Inside Limits d. STREET {If cutiida, give tocation) Reside on Ferm
—f—h P wenttion BONNE TERRE HOSPITAL |vegg neny " NEAR  FARMINGTON = |ve B noD
% 1.
3 . 3. mﬂ?:ﬁ?:)cﬂsﬂ’ Firsy Middle 4, D(;JE Month Day Year
MARTIN ERABTIUS: SKAGGS A MARCHE 2 - 196

s 5. SEX 6. COLOR OR RACE 7. Married %  Never Marricd [J |B. DATE OF BIRTH | 9- AGE [iast birthday) [ IF LUNTER 1 YEAR IF UNDER 24 HE

, R Widowed [] Divareed .[] . Months [ Days Hours Min.
male white - 3-7 1890 72
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY

WORRES T L% i Mi¥ES RETIRED MINE LA MOTTE /g4. U S A

T3, FATHER'S NAME T35. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND O WIFE
JOSEPH EDWARD SKAGGS MARY EDEN JESSIE SKAGGS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT - Address

(\"e:, ne, of unknown)l {IF yes, giveNﬂ or dates of serv S JESSE SKAGGS FARMINGTON rt 2

18. CAUSE OFPDEA'I'H {Enter only one cause per ling INTERVAL BETWEEN

ART 1. ‘DEATH WAS.CAUSED BY: s : .. | ONSET.AND DEATH
IMMEDIATE CAUSE (a) ; . — | - &

Conditions, it any,] DUE 10 (b} o2 U~elo %Lﬂd MM

AMENDED

DO NOT WRITE
ON THIS STUB

V5300
Rev. 4/ 59

DATE AMENDED

4
5 .
6

7 o

% 2 |
9/ 77X

10

1

DOCUMENT

which gave rise to

e cause [a),
stating the under-
lying cavse last.

DUE TO {c} .

FART 1. OJRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminsl FART 1il. If deceaced was  female waes
disease condition given in PART | (a) there o pregnancy in last 90 days.

ID'Yes l O Ne ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 30%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED?" n] O D : .
‘YES[J NO KE.

Zc TINE OF  Hool  Month, Day, Year |
_ INJURY a.m.
P

RY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION
20d. wd'IJLE AY WORK [ . . farm, factory, street, affice bidg., etc.)
NOT WHILE AT WORK []

- 21, | attended the deceased fro > 8 ’G_M'—Mlnd last save iy 811VE ©

Death occurred at. g ’ —#_- m on the date stated above, and to thie best of my knowledge, from the causes. stated.

A
22a. SIGNATURE {Degrge ar title 22b. ADDRESS ) 22¢. DARE SIGNED
“. LY.y 5N
23a. BURIALSCREMATICN, [ 23b7 DATE Z3c. NME OF CEMETERY OR CREMATORY . -‘A_.» (State, N

REMOVAL (Specify)

buria |3 / 5/61 | THREE RIVERS AR _FARMINGTON MO

34, FUNERAL DIRECTOR T Aooaess 25. DATE RECD. BY LOCAL REG. [ 24. STRAR'S SIGNATUR|
c - H 0 ] \ b .
(Licarned Embalmer’s Sratmmf on Reverse Sidui

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICAYION

P

‘USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




.

STATEMENT BY LICENSED EMBALMER

I hereby,oelrﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. ) ( /ﬁﬁ
Student Signed %t/

Signature of Student Embalmer

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING (Failure to comply’
with the above constitutes grounds for revocation of llcense) ’

tf embalmed by 2 STUDENT, he also shall sign .in his OWN handwriting.
If this body is not embalmed, fact should be so stated abave. .

e - . ! PR




